Editorial
This first issue of 2019 marks the beginning of a year celebrating 25 years of Journal of the American Psychiatric Nurses Association (JAPNA) publication. Appropriately, this special issue focuses on the psychiatric nursing workforce in the United States, and includes four articles developed out of the American Psychiatric Nurses Association (APNA) Workforce Summit held in February 2018 in Falls Church, Virginia. This summit gathered together the leaders of APNA and leaders of other stakeholder groups and government entities. We came to this meeting with the common desire to make a difference in the workforce crisis that is plaguing psychiatric nursing and health care in general. While some of us experience workforce dilemmas more forcefully than others, we are all faced with a psychiatric nursing workforce insufficient to meet the mental health needs of U.S. populations.
The statistics are sobering. Mental Health America (MHA; 2018) has summarized the state of mental health in America and notes that more than 44 million American adults have a mental health condition. Despite better access to care, one in five, or nine million, American adults reported having an unmet need with regard to a mental health condition (MHA, 2018) . While the rates of adults with a mental condition have decreased slightly since 2015 (from 18.19% to 18.07%), the rates of youth experiencing a mental health condition continues to rise. Sixty-two percent of youth with a major depressive disorder do not receive treatment (MHA, 2018) . The workforce articles included in this issue of JAPNA offer more detailed statistics.
This past May, fellow psychiatric nurse and scholar, Julie Carbray, and I were invited to represent APNA at the "SAMHSA Expert Meeting: Implementation of Best Practices in Antipsychotic Prescribing for Children and Adolescents" in Bethesda, Maryland. Julie and I both have prescriptive clinical practices and regularly use these medications in our work with children and adolescents. This meeting, attended by over 100 individuals, was predominantly filled with child psychiatrists, plus a few social workers and psychologists in attendance. Julie and I quickly noted that we were the only non-physician prescribers present. The day began with each participant sharing what they would like from the meeting. I stated, and Julie seconded, that we wanted the physicians in the room to understand that there are many advanced practice nurses managing the psychiatric care of children and adolescents receiving psychotropic medication. Julie and I had the sense that nurses tend to be forgotten in these discussions of medication management, and if they are not at the table their contributions they may not be known or acknowledged. We need to seize any opportunity to be "at the table" and educate about nursing practice and roles.
The force of psychiatric nurses was very evident at the APNA conference held in Columbus, Ohio, in October 2018. Nearly 2,000 psychiatric nurses gathered to hear about innovations in practice, learn new skills, and share the common issues pertinent to providing psychiatric care across the lifespan. This humbling and exciting experience confirmed that nurses, the most trusted profession (American Hospital Association, 2018) , are the backbone of care provided to our most vulnerable patients.
Each of the articles in this issue on the psychiatric nursing workforce illuminates the challenges we are currently facing as a profession. Beth Phoenix notes that the psychiatric mental health (PMH) nurse workforce does not reflect this nation's diversity. She also notes that while PMH nurses represent a significant part of the workforce, they are often not reflected in literature or policy decisions about the mental health workforce. Kathy Delaney notes the critical need for more faculty to teach PMH nursing and to embrace the increasing benefit of nurse residencies to better prepare new graduates for independent practice. Linda Beeber identifies the overarching need to "retool" our therapeutic relationship with clients, families, and caregivers as essential to future development of the specialty. Michael Rice insists that at all levels, from education to practice to research, the PMH nursing specialty must be data driven. We need to build the evidence base to demonstrate the effectiveness of PMH nursing practice.
This issue of JAPNA takes another step towards helping you identify and understand the issues influencing your practice. Each article, written by your psychiatric nursing leaders, gives you suggestions and directives for your own actions as a PMH nurse. It is fitting that this year marks the beginning of JAPNA's 25th year as the journal of APNA. JAPNA belongs to all of you, and I hope you find this workforce issue illuminating to your practice.
